MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=029842

DEPARTMENT OF PUBLIC HEALTH ANR WEL

STATE FILE NUMBER
0O NOT WRITE Registration District No. -—-mm___ﬁlmerv Registration Dmr-cllo_o_a.__-_____Reginrar’s No. __5.9_'27--

ON THIS STUB AMENDED P TR T R T

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whorae deceased lived. It institutlon: Residence hefore

a. COUNTY . STATE - b. COUNTY admlusi
- " Miss, Jackson ittion)

b. CITY {{f outside corporata limits, give TOWNSHIF only) Length of stay in Th c. CITY Inside Limin
) OR

QR
wn  St, Louis 18 days TOWN  Moss Point Yor i No OO

£. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {1f cutside, give location) Revide on Farm
HOSPITAL OR C ADDRESS -t '

INSTITUTICN St. Luke s Hospital. YESEI NoDr ) Old Slag Road Yg.s[;l NoE

. NAME OF DECEASED First Middla JLast 4. DATE Month Day Year

{Type or print) . OF
JOE ERVIN DAVIS | ofam July 5, 1963
5. SEX 4. COLOR OR RACE 7. Married ] Never Married [J (8. .DATE OF BiRTH | 9- AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR

= Widowed [] Biverced [ Months I Days Hours ] Min.
Male White : : 10!19/15 47
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF Bl_JSINE_SS OR'!N‘DUSTR_Y BlRTHF[ACE (Cll‘v and atate o :ounfrﬂ 1z, LCITIZEN OF WHAT COUNTRY

during mast of working life, even if retired) . . . )
Mlli‘ﬂr%ﬁhh Foreman I International P4 A 1.3 LIS A
13a. FATHER'S N ’ 'l 13b. MOTHER'S MAIDEN NAME = E HU 0 OR WIFE

Leonard Davis ! Maryvy Beauregard Olpfta Davis
15. WAS DECEASED EVER)IN.U.5. ARMED FORC =l 14 cruwtiAl REMIIDI NQ. 177 INFQH_.MAHT B Ad'arcu

(Yey, no, of unknown) {if yer. 9 W, r dates. N . .
Ye's , ¥ W ff 91 1 Qletta Davis-Moss Point, Miss,
16. CAUSl OF DEATH (Enfer only one cause per line for [s), (b), and {c). INTERVAL BETWEEN

PART I. .DEATH WAS CAUSED BY: “Sybdural hemorrhage with cavity formati n"ATEANG PRATH
]MMEDIATE CAUSE fa} -

V5 300
Rev. 4/59

DATE AMENDED

. L]
cause fracture &f the skull- suffered in fall flron
.Conditions,+if any, 8 T) H
which gave rise 19 B tﬁ%—wtnduw—rﬁ—trtthfretd——ftirno1§ oM or @bout
bove w . [a),
 tating, the under- June 17th 1963'h£hether accidential or Suicidal
|Iy:ng cause  last. 1DUETO (&) o~ 4
PART 1l. OTHER SIGNIFICANT CONDITIO N Gt nof related 1 the terminal PART II. If decessed was femala wes

. d_i';eaqu. condilioT given in PART, I (a) Op en Verd ic t 7 7 ?x . thare a pregnancy in last 90 days.

O Yes | {J No I O Unknown

DOCUMENT

19.- WAS AUTOPSY | 20a.-ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter aature of injury in PART | or PART It of item 18.)
PERFOR.MED? ' O ]

vES L MO, Open Verdict See Above
. 20c.TIME_ OF . Hour Month, Day, Yenr
+ INJURY a.m.

P Om l7 63 -
20d. INJURY. QCCURRED 20e. PLACE OF INJURY {e.g., in ar about home, 20f. CITY, TOWN, OR LOCATION COUNTY
. WHILE AT WORK farm, factory, strest, office bldg., erc]

NOT. WHILE ”“’%““3' ' Hospfital R Litchfield, Illinois

her .
,2\.r l.anended the d d' from to and last saw oo slive on
/D’nih occurred  at. 2: Qﬁ_A_m}; the date stated above, and to the best of rny knowledge, from the causes stated.

(Deqree\o} [ V 22b, ADDRESS M ( 22: DATE sg
t:;22641~vv 55 a,%:;x t300

23b. DATE J [Zac. NAME o/Ftyﬂmav OR CREMATORY 23d. LOCATION (City, town, or county) ' (Srm)
P

7/8/63 Moss“PointCemeteTy Moss Po1nt, M1551ss1pp1
34, FUMNERAL DIRECTOR4 0 4 E . Un i mqDRESS 25. DATE RECD. BY LOCAL REG. R B

Ross Funeral llome-Litchfield, I1

_AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL, CERTIFICATION
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TYPEWRITER RIBBON

USE BLACK INK

—SHOULD READ __
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ITEM NO,
BY AFFIDAVIT OF
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r ' STATEMENT BY?tICENSED EMBALMER -0
el R T :-1r»

- ~ -

fu : i
i hereby cemfy ‘thet the- body u}‘hose name is tecor&ed on 1he"rev sde of this oertific#®e was embalmed by me,

ar iby. sgw/&mﬁf/ ﬂ Student Embatmer No..__—
'WOEHirtg under my parscmnl supervns::m.

-Student i , - »‘_TD—/

- ' -
Signeture of Student Embalmer ~ b C

Lmensed Embalmer No. S 37

P.iO. Addressc(.aﬂ/” Mo 4—4‘-&‘0 \(Qé/

Note: The above MUST_BE :SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
" with the above constitutes grounds for revocation of license).
If embalmed by.a STUDENT, (he also shall sign in his OWN handwriting.
If this body is not embalmed fact should be 50 stated above.
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